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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECTY: [ ) _a_r'_ggn F’fn.'s}l. s 'fﬁa cAIS

Nume W1 Limited Liabslity Company

The enclused Articles of Amendment and tee(s) are submitted tor Aling.

Please rewrn all currespondenee concerning this matter to the tollowmy:

IC e ra_g#-

Naume SrPerson

Jeaseph

Finn/Company

_{70 &g cner Corm A

Address

(‘,mvﬂ?ra/ln//c_ ’[/4 3272°¢)

Citv/State and Zip Code

E-ma address {10 be used tor future annual report notificatiun}

For further intormation concerning this matter, please call;

Dosea K 170004,

Name ol Persdn

Enclosed is a check for the following amount:
‘.1{25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Stotus

at( K8 ) _BSL/* Gerg/

Arca Code Daytime Telephone Number

0 §335.00 Filing Fee &
Certified Copy

taditivonal copy 1s enclused!

0 $60.00 Filing Fee,
Cuentificate of Staus &
Cestitted Copy
{addional copy 1> enclosed)

Muailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corpurations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N Monroe Steeet, Sutte 510
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

'I‘U | Sl e
e G (e TN ey
ARTICLES OF ORGANIZATION L R
OF
| 2021 05C -3 P L: 26
MORGAN'S FINISHING TOUCHES LLC BT vt e
v o the Limited Liabdhiy Compauy 3 1aws wppears on our records.) B 0 i ! ‘“. 3 ;"_':" !
(A Flortda Limited Liabtlity Campany) oo '
The Articles of Organization for this Limited Liability Company were filed on [~ /?" 202/ and assigned

Florida document mumber LZ/D&U L“és '*3"’76

This amendment is submitted to amend the following:

A. It amending name. enter the new nume of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC o the abbreviation “L.L.C ™

Enter new principal oftices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiting address MAY BE A POST OFFICE BOX}

B. If aumending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Reaistered Avent:

New Registered Oftice Address:

Fnter Flurido strevt address

. Flurida
ity Zip Conle

New Registered Avent’s Signature, if changing Registered Agent;

{ hereby wccept the appointment as registered ageni and agree w act in this capacity. | further agree 1o comply with the
provisions of ull siatutes relative w the proper and complete performance of my duties, and Iam Jeemilicor with aned
accept the obligations of my position as registered agent as provided jor in Chapier 603, .5 0r, if this document iy
being jiled 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of cach person beiny added
or removed (rom our records:

MGR = Munager
AMBR = authorized Member

itle Name Address I'vpe of Activn

AMBR  Dhrands /770 s 60 Ggraer _ Cir A add
C._L(?_‘-._/{-’D_fﬁ_/ba //C- (?4 3)?2 0] CiRemave

O Change

Cadd

T Remove

DChange

COadd

OORemove

O Change

Oadd

O Remove

OChunge

Cadd

O Remove

CIChange

Add

T Remuove

TiChange




D. tf umending any other information, enter change(s) here: (-ltach udditional sheets. if necessary.)

E. Etfective date, if other than the date of filing: (optional)
U an effective date s listed. the date must be specitic and cannot be priot to date of tiling or more thun 90 days after filing.) Pursuam to 6050207 (3uby
Note: [fthe date inseried in this block does nol meet the applicable statutery filing requirements. this date will not be listed as the
ducumient's etfeenve date on the Department of State’'s revords.

If the record speetfies a delayved effective date, bui not an effective time, at 12:01 a.m. on the eacdier ot (b) - The 90th dav after the

record is ed,

Dated 12' - 2&2/

St P

/Slgnmufu of 2 member or authonized representaive of @ member

Soseph <0y 7,

Typed o printed name of sTee
b3 i

Filing Fee: $25.00



